Resting and reactive blood pressure. Predictors of ambulatory blood pressure in older adults with hypertension.
The study examined whether reactive change scores from a short blood pressure (BP) reactivity protocol, resting BP, or resting pulse pressure (PP) would be predictors of 24-hour ambulatory BP and BP load in cardiac patients. The study used a single-group design, with both an experimental clinical component and an observational field component. Both components used repeated measurement methods. The study population consisted of 45 adult patients with a mean age of 64.6 +/- 8.5 years who were diagnosed with cardiac disease in a cardiac rehabilitation program and who were taking anti-hypertensive medication. Blood pressure reactivity was operationalized with a speech protocol. During the speech protocol, BP was measured with an automatic device (Dinamap) while patients talked about their health and about their usual day. Twenty-four-hour ambulatory BP measurement followed the speech protocol. Resting systolic BP and resting PP were significant predictors of 24-hour ambulatory systolic BP, and resting systolic BP was a significant predictor of systolic BP load. No predictors were significant of 24-hour diastolic BP or diastolic BP load. Initial resting BP and PP may be used in clinical settings to assess hypertension management. Future studies are necessary to confirm the ability of resting BP to predict ambulatory BP and BP load in older adults who are medicated and hypertensive.